and the Mirizzi Syndrome also is infrequently encountered [8] . In this case, the use of an endoscopic stent provided acute relief in an acutely ill patient and allowed for the subsequent elective approach to treatment. After the second ERC we planned to remove the stent and then proceed to cholecystectomy. However, the obstruction recurredimmediately due to the anomalous anatomy in this patient. Consequently this patient needed to have her gallbladder operation with the endoscopic stent in situ. At operation, the presence of the stent proved to be of assistance in helping to define the anatomy. The stent was removed as a day procedure once the patient had recovered from the open operation.
This case highlights the combination of an endoscopic and operative approach in the treatment of gallstones associated with an anatomical anomaly which led to cholangitis. An endoscopic approach was used prior to cholecystectomy so that at the time of surgery the patient was neither jaundiced nor had acute cholangitis.
Data from previously published studies [9, 10, 11] 
